mcw_s_.—. ‘COMPLETED APPLICATION, ._..Px
m._.b._.mgmz._. bz_u _umm TO:

APPLICATION FOR PERMIT Permit #:
BAYFIELD COUNTY, WISCONSIN

Date:

POBOKSE
‘Washbarn, E_ 54891
{715) 373-6138

Armount Paid:

Refund:

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Bepartment.

OF PERMIT REQUEST DUSE © _ _ _ [ SPECIALUSE 0 B.O.A. T OTHER,
Owner's Name: MSWW__:m Address: n;i%ﬁaxuﬁ u.mm_mu_._o:m”
1524 BoEvarp PL .| Duiuriy Misr SCF IS —747.32
. 27 3 5
SAMDRA  JOHNSON OWEN DULUTH Mi 5587 2 4 2p 5y,
Addrass of Property: City/State/Zip: Cell Phone:
FEH¥Ls SuPERior AvE CORNVCOPIA W) 54F27
Contractor: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behaif of Owner(s)} Agent Phone: Agent Mailling Address {include City/State/Zip): Written Authorization
Attached
Yes [. No
PIN: {23 digits) Recorded Document: (i.e. Property Ownership)
Legal Descrintion: {Use Tax Siatemant) gW\G 2.57- “.&.WMN Jo0 -3a8 Opzos| VUM VI L7 Pagels) WW%N

Gov't Lot Lest(s} CSh Vol & Page [ Lot{s}No. Block(s) Mo. | Subdivision:

NY-r0| 17 |Ultuate oF cotuveorid
Town of: Lot Size Acreage
Section m , Township mi\ N, Range v W m m s . m\N

1/4, 1/4

[ is Property/Land s...;_,_r._ 300 feet ..sﬂ River, Stream {ind. tntermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yves-—continue B feet Flondplain Zone? o rooant?
W O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes C Yes
H yes--continue 9 feet Who ENo

¥ Nori-Shoréland

Valué at Time

What ?ﬁ.m of

Sewer/Sanitary §
n the property?

bedrooms

O Mew Construction O 1-Story [J Seasonal X1 5 Municipal/City 7 City

[l Addition/Alteration | (1 1-Story+loft | ® YearRound | O 2 [l {New) Sanitary SpecifyType: | § Well
mNQ o0 Wnose_mﬂmmc: I 2-Story L. 03 C Sanitary {Exists] Specify Type: d
7 | [l Relocate (exstingbldgt | C Basement ] C Privy {Pit) or . Vaulted {min 200 gallon)
: 0 Run a Business on .. Mo Basement [ None T Portable (w/service contract}
Property 7 Foundation | Compost Toilet
" C H| 7 Neone
Existing Structure: um:s; _um__._m applied for is ﬂm_m<m:ﬁ..8."_5. Length: . Width: Height:
Proposed Constructions 070 : Ly Length: m\ m\ Width: QNO Height: M&M
. .._u_.o_.uomma Use R4 . Bimznsions mn:mwm .
Lo L e T £ ‘Footage -
0 Principai Structure (first structure on property) { b4 )
ﬁ Residence (i.e. cabin, hunting shack, mﬁn;.m. (73 A { L&.\ X N@ } mw &
with Loft ot ) TN
& Residential Use with a Porch R A n Py { mb X ew } ,wm
with {2} Porch { X ) -
with a Deck (1] x % Y
with (2" Deck { = X ) -
1 Commercial Use with Attached Garage { X }
il Bunkhouse w/ (T sanitary, or [J sleeping quarters, or [.I cooking & food prep facilities) { X }
0 Mobkile Home {manufactured date) ( X }
“1 Municipai Use [0 | Addition/Alteration (specify) { X }
. O | Accessory Building  (specify) { X )
] | Accessory Building Addition/Alteration (specify) { X )
[Z | Special Use: {explain) KESIDEwl WV (o ERL4+ ( X )
B | Conditional Use: (explain) 28 558088 & OC LT ( X )
g Other: {explain) ms Ol “c?:}w“ {o B ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

v
1 {we) declare that this application (inciuding any accompanying information) has béen examined by me (us) and to the best of my lour] knowledge and belief it is true, corract and complete. | {we) acknowledge that | {we}

am (are) responsible for the detail and accuracy of all information | :zm_ am (are} providing and that it will be relied upon by Bayfield County in determining whather to issue a permit, | {we] further accept liability whick
may be a result of Bayfield County relying on this infarmation | {we)] am (are] providing in or with this application. | {we] cansent to county officials charged with administering county ordinances to have access to the

abave described property at any efonabie :_jm fo _ur:ﬁomm of inspestion.
\ ~ Bate m‘\\mm\mm\

fthere are ?.Eic_m Owners rmwmm LR rm Deed E_ Owners must sign or letter(s} of authorization must accornpany this appiication} \

- Owner({s):

i .h:#..o_._wmn Agent: Date

- {If you are signing on behalf of the owner(s] a letter of authorization must accompary this application}

L Attach
bam_q.mm.m to ..m.m.a.n. um.:....n Copy of Tax Statement

i you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




dless ot What'vou areappl

Show Location of: Proposed Construction

(2) Show / Indicate: Morth {N) on Plot Plan

(3) Show Location of {*): {*) Driveway and (*) Frontage Road {Name Frontage Road}

(4) Show: All Existing Structures on your Praperty

(5) Show: (") Well (W}; (*) Septic Tank (ST); {*) Drain Field {DF); {*) Holding Tank (HT) and/or {*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7)  Show any (*): (*) Wetlands; or (*} Slopes over 20%

Please complete [1] ~ {7} above (prior to continuing)

{8) Setbacks: (measured to the closest point)

Sethack from the Centerline of Platted Road i Feet Setback from the Lake (erdinary high-water mark) Feet

Sethack from the Established Right-of-Way u\w\ Feet Setback from the River, Stream, Creek Feet
_ Setback from the Bank or Bluff Feet

Sethack from the Morth Lot Line 7% Feet

Setback frorn the South Lot Line 150 Feet Setback from Wetland fo0 Feet

Setback from the West Lot Line MVG Feet 20% Slope Area on property [lYes [T No

Setback from the East Lot Line fpo _ Feet Elevation of Floodplain Feet

Sethack to Septic Tank or Helding Tank Setback to Well )z Feet

Sethack to Drain Field Feet

Setback to Privy {Portable, Composting) Feet

Prior to the placement or construction of & structuse within ten [10) feet of the minimum required sethack, the boundary ne fram which the setback must be measured must be visible from one previously surveyad corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expensa.

Prior to the placement or construction of & structure more than ten (10) feet but fess than thirty (30] feet from the minimum raduired setback, the boundary linz from which the sethack must be measured must be visibie from
one previsusly surveyed corner to the othsr previously surveyed corner, or verifizble by the Department by use of 2 correcied compass from 2 known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the ownear's expense.

(9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

_mm:m:nm Information (County Use O_.._ﬁ Sanitary Number: . mj_sq.amﬁmmm_ ””.

_um:d; _um:_mn_ :umnmg

xmmmoﬂ ,ﬂoﬂ Um; m_ i3

IENTEVAA |

P”w.a.:_; \m& Qm%m

" 1s Parcel a Sub-Statidard Lt
15 Parcel in Common Qwnersh
- I3 Structure Nonh-Conforming -

.Dama of Record) m E.Kﬂ ?._ mmso: mma::.mm
5 - {Fused/Contigucus Lot{s}) o

| Affidavit Required | TYes
_s_mmm:c: B..nmn_._ Q

Affidavit Attached * 1¥es

u) .mm.

_u_.mSOcm mwm:ﬂma _u< <m:m:nm E O > v :
[ Yes ¢ ; - ilnmum #:

s.qm_‘m Property Lines Reprasantad by Owher . Vﬂimw .
Emm v:u_um_.z Surveyed ! (] Yes

) Was Parcel rmmw__< Created
s._mm Proposed Buiilding Site Um__:mm.ﬂma

Inspection Record:

Date of Inspection: mm.y\ ﬂrm Pn . . _ _:mumnﬁmn_

?n Nothey :mmm tobe mnmn:ma w

sfu Czorend R So mﬁ
e ”__Wﬂ._ﬁu %M,T

Condition(s): Town, Committes & mom& Conditions Attached?

w%ﬁ% N ATR,\
3%1 ﬁfiw% le \Wﬁz

Signature of _3mumn31.

—

Hold For Sanitary; L Hold For Fees: U =

L D}cwﬂ o) A=
® October 2013 \ﬂmf%}g mu%%mm\ ﬁm ﬁ\__,wmf*\ﬁr\ﬁum m m\

REtPuiv e







SUBNMIT: COMPLETED >vv_-_n>._.m.uz TAX
wqb._.m?__mwm._. _DZU FEETO:

.”mmﬁ_m_m nocmé

plasnirig and Zonin,

——

Jlo-OI47

L 8-l
Amount Pald: nmwwmk

(a-8Ho

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

wesibofe E]YE
MAY 312018 U

Washburn, W1
{715)372:6138

Refund:

INSTRUCTIONS: No permits will be issued until ail fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

D;.Sm.xm. Z.m........m. ...imm_mmmbmnﬂmmw“ .. Qﬂiwﬁm.ﬁm\ ip: Telephone: .
_§§ %ﬁnﬁ 21025 Sus ki HSh; Cere - /-
Cell Phone:

Ad awmmm of vwmﬁmm« CityfState/Zin:

11

@%M%ﬁcﬂw@w s D (Foepid e

e
L

L3f 7485112

1 plumber:

no:wﬂ Contractor Phone: \ y _u_cw:_uM%_.,o:m.

: . . -
andy Harely 7579239 M e AMNIA
Authorized Agent: mwac: Signing >Eu__n%ﬂ_oj on hehalf of Qwner|(s}) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization

Attached
O Yes [ No
BEN: (23 digits) Recorded Document: (i.e. Property Ownershin)
Legal Description:  {Use Tax Statement) - B ‘J.Ml%% N@G& Wﬁ: Volume Pagels)

Gov't Lot Lotis) €sM Vol & Page Lot(s) No. Biock(s} No. | Subdivision:

1/4

. ) Town of; waig 2 Lot Size Acreage
Section , Township N, Range W @m_ .WWMGT\ 3 he Mw .m&

i Is Property/Land s..:E: 300 feet ...:m River, Stream {incl. intermittant] DRistance Structure is from Shoreline : s Property in Are Wettands
Creek or Landward side of Floodplain? i yes-—continue — P feot Floodplain Zone? Present?
gm Property/Land within 1000 feet of Lake, Pond or Flowage Distance mM ure s from Shoreline : I Yes L Yes

if yes-—continue — B 2E ‘,. feet go WZQ

Vizlie at Time

 of Completion
«@m%_ms. Construction O 3-Story [0 Seasonal 01 71 Municipal /City
] Addition/Alteration | [ 1-Story+loft | 0 YearRound | 7 2 U (Mew) Sanitary Specify Type: ATWell
[1 Conversion 0 2-Story | 73 ﬁ\wmz#mé {Exists) mnmn_??vgg% J
[ Relocate (existing bidg) 0 Basement J_ Privy {Pit} or .1 Vaulted (mmn 200 galion)
[1 Run a Business on [0 No Basement wmm. Mone [0 Portable {w/service contract)

Property 0 _uozsn_m”_cz ) 0O Compaost Tailet

d ;

“Existing Structure: (if permitbeing mﬁﬁw_ma.@ Length: Width: Height:

Pronosed Construction: Length: poi i width: 2¢ Height: z

vqoﬁoan_.mﬁEnE._.m imensions
Principal Structure (first structure on property) { X )
O Residence (i.e. cabin, hunting shack, etc.) { X }
with Loft { X H
Residential Use with a Porch { X )
with {2™} Porch { X )
with a Deck { X }
with {2} Deck { X )
[0 Commercial Use with Attached Garage { X }
O Bunkhouse w/ {{ sanitary, or { sleeping guarters, or | cooking & food prep facilities) { X }
O Mabile Home (manufactured date) { X )
O | Addition/Alteration (specify) _ { X )
[ Municipal Use S | Accessory Building  (specify) _€ w 2y {24 x Nﬁﬁ %Q&D
O | Accessory Building Addition/Alteration {ecify) - ¢ X ) '
G | Special Use: (explain) { X )
O | conditional Use: [explain) { X )
71 § Cther: (explain { X )

FAILURE TO OBTAIN A FERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declare that this application [including any accom panying information) has been examined by me (us} and te the best of my {our) knowledge and belief it is true, correct and complete. | {we) acknowledge that | {we)

am {are) responsible for the detail and accuracy of all information [ {we) am {are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we) further accept liability which
may be a result of Bayfield County relying on this information | {we) am (are} providing in or with this application. | {(we} consent to county officials charged with administering county ordinances to have access 1o the
above described nﬁonmn(. at any reasonable time for the purpose of inspection,,

oot X o £ A o Lot ayrosn) e )/31 /1 Lo

{If there mm‘m hMultipie CGwnege listed on the Daed All Ownerf myst fign &_\ﬂmlw of authorization must accampany this application}

Authgorized Agent: Date

{If you are signing on behalf of the owner{s) a fetter of autharization must accompany this application)
Attach
Address to send permit Copy of Tax Statement
if you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE 5{DE




Show Location of: Proposed Conistruction

P

(2) Show /Indicate: Morth (N)on Plot Plan

(3) Show Location of (*): {*} Driveway and (*) Frontage Road {Name Frontage Road)

(4) Show: All Existing Structures on your Property

{5} Show: {(*) well {w); (*} Septic Tank {5T); (*} Drain Field (DF); {*} Holding Tank (HT) and/or {*) Privy (P)
{5) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

{7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

Please complete mw..w - {71 above (prior to continuing)

{8) Setbacks: (measured to the closest point}

Setback from the Centerline of Platted Road Setback from the Lake {ordinary high-water mark)
Sethack from the Established Right-of-Way ) ] : Setback from the River, Stream, Creek
Satback from the Bank or Bluff
Sathack from the North Lot Line | @M Feet
Setback from the South Lot Line =7 Feet Setback from Wetland
Setback from the West Lot Line = Feet |::71| 20% Slope Area on property M@,\mm
Sethack from the East Lot Line % Feet |7 Elevation of Floodplain b
Sethack to Septic Tank or Holding Tank F\N _ Feet |l Sethack to Well
Setback to Drain Field meV Feet |
Sethack to Privy {Portable, Composting) Feet

Prior to the placement or construction of 2 strusturs within ten (30) feet of the minimum required setback, the boundary line from which the setback must be measured must be visibie from one previously surveyed corner to the
othar previously susveyad corner or marked by 2 licensed surveyar at the owner's expense.
Prior to the placement or constiuction of 2 structure more than tea (10} feet but less than thirty {30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visibie from

one previolusly surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the propesed site of the structure, or must be
marked by a licensed survevor af the gwnar's expesse.

(9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank {HT), Privy (P}, and Well (W).

NOTICE: Al Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Canstruction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Sanitary Number: # of bedrooms:

“} Sanitary Date:

Issuance Infortniation {County Use Only)

Permit Denied {Date}: mmmmc: for Um:.m_ ] %,}k .aza.ﬁwr\m

Permit #: Nm.ha Qﬁﬂﬁw |

.c.mwg_ﬂ wwﬁm. _NE m\ \N@

s vmqn.m_ m.m:.u-.m%m:am_d Lot 1 LIYes (pesd of Record) . o M _m.m.mo:.mmm:_ﬂmn_ Affidavit Required
is Parcel in‘Common Ownership™ |- 0O Yes ﬁmc“m&nna_m:o:w Ezm: r o ?___: tion >ﬂmnrma ' Affidavit Attached
_m Structure Nen-Conforming | (1 Yes . . . L go g .
Granted 5_ Variznce (B.0.A) - : :oqmso:m_ mﬂm:ﬁmn_ 5. <m riance aw O A “ e
Case #: sl Co ) DS&»%ZQ T Case
Was Parcel Legally Created | [J Yes -[J No L Were Property Lines Represented by Owner | [ Yas
Was Proposed Building Site Delineated | O Yes [0 No RERE Was Property Surveved | [ Yes

n

Inspection Record:

e

j TR Zonirg District (¥

Lakes Classification |

Date of inspection: Date of Re-Inspection:

Condition(s):Tawn, Committae or Board Conditions Attached?

; ,,,,,w&{s\wa%

mum:mﬂ:_.m of mzmumnﬂoﬂ

f

Hold For Affidavit: Hold For Fees:

Hold For Sanitary: [ - Hold For TBA:

@ October 2013




